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 (    )  I would like a CERTIFIED COPY of the record                                                    

identified on the application.  (In order to receive a Certified Copy, you 
must indicate your relationship to the person named on the application 
by selecting from the list below). The SWORN STATEMENT must be 
notarized if the application is submitted by mail. 

(    ) I would like a Certified 
INFORMATIONAL COPY of the 
record identified on the application.   

���� 
#$$�%#�&������'�
(�	���(���������"��������

(    ) CLERKS USE ONLY 
Faxed to: 
______________________________ 
Fax Number: (          ) 

 
(    ) 
(    ) 
(    ) 
 
(    ) 
(    ) 
 
 
(    ) 

To receive a certified copy, I am: 
A parent or legal guardian of the registrant. (person listed on certificate) 
A party entitled to receive the record as a result of a court order 
A member of a law enforcement agency or a representative of another governmental agency, 
as provided by law, who is conducting official business. 
A child, grandparent, grandchild, sibling, spouse, or domestic partner of registrant.     
An attorney representing the registrant or the registrant’s estate, or any person or agency 
empowered by statute or appointed by a court to act on behalf of the registrant or the registrant’s 
estate. 
Any agent or employee of a funeral establishment who acts within the course and scope of 
his or her employment and who orders certified copies of a death certificate on behalf of an 
individual specified in paragraphs (1) to (5), inclusive, of subdivision (a) of Section 7100 of the 
Health and Safety Code. 
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NOTE:  IF YOU ARE SUBMITTING THIS REQUEST BY MAIL, YOU MUST HAVE YOUR SWORN STATEMENT 
NOTARIZED USING THE CERTIFICATE OF ACKNOWLEDGEMENT BELOW: 
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Y:\RECORDERS OFFICE\FORMS_Recorder\VITAL Forms\sworn statement 

 
CAPACITY CLAIMED BY 

SIGNER 
 

���Individual 
 
   ��Corporate Officer(s) Titles: 
          _______________________ 
  
   ��Partner(s) 
 
   ��Attorney-in-Fact 
 
   ��Trustee(s) 
 
   ��Subscribing Witness 
 
   ��Guardian/Conservator 
 
   ��Other___________________ 
 

SIGNER IS REPRESENTING: 
Name of Person(s) or Entity(ies) 

 
    ________________________________ 
   __________________________ 
   __________________________ 


